The left eye was immediately covered with gauze and adhesive; it never became infected. Treatment of the right eye consisted initially of cold compresses, irrigations as often as needed, five drops of 25 per cent silvol every hour, and expression of the lacrimal sac frequently. During the three weeks on this regime, the eye improved slowly but pus and gonococci were always present upon smear.
On April 1, sulfanilamide was started in doses of 0.3 gram twice daily in orange juice (0.20 gram per kilogram per day). Saline irrigations were substituted for the previous therapy. The discharge cleared up dramatically in 36 hours; a few pus cells continued to be present for four days but no organisms were seen subsequently and the eye thereafter remained clear. The drug was continued for nine days, and the eye was quite normal on discharge from the hospital on the 34th day after admission. When seen one month later in the dispensary, the eyes were normal. No determinations of the sulfanilamide concentration in the blood were made.
No. A75786, -.M., a 2.8 kilogram white male child was delivered in a nearby hospital on August 8, 1937. Routine Crede instillation was reported as done. On the next day, the eyes were red and discharging pus which showed no organisms on smear. Argyrol gave some temporary local improvement. On the fourth day of life, a watery yellow purulent discharge was oozing from both eyes. Smears showed organisms morphologically and tinctorially like gonococci. The child was then sent to the New Haven Hospital.
The family history was definitely positive, the mother having had a profuse creamy vaginal discharge at the fifth month of her pregnancy and was untreated. Three weeks later the father of the child had a post-coital urethral discharge.
Cold On the third day of life, both conjunctivae were swollen, red, and emitting purulent discharge containing no demonstrable organisms until the following day when the child was admitted to the hospital. The progress of the infection and treatment is illustrated in the table.
Irrigations and sulfanilamide were started upon admission with an immediate rapid clearing of the eyes within 36 hours. Very small amounts of exudate containing few visible organisms continued for five days, both eyes being clear on the sixth day. Because of this fact, a diminished dose was given thereafter with the result that the left eye flared up again for the next three days despite a return to dosage levels above that originally given. Unfortunately at this point the hemoglobin was discovered undergoing a precipitous fall to a level of half that at admission, so that the sulfanilamide was stopped and transfusions given. The left eye which had started to clear with the higher dosage (and concentration) again began to discharge profusely on cessation of the drug.
Control was attempted with silvol, zinc sulfate drops, and one per cent aqueous mercurochrome over the next nine days with a slow diminution in the amount of the discharge, but organisms continued present on culture as well as on smear. On the 24th day after admission, sulfanilamide was re-exhibited2 in the largest dose yet tried, resulting again in rapid diminution and complete clearing one week later; this despite the fact that the drug was again withdrawn after five days because of a recurrence of the anemia. The latter responded immediately to transfusion as before.
A follow-up two weeks later in the dispensary showed the eyes quite clear.
No. A77229, -.K., a 3.0 kilogram white female child, the second of twins, was delivered in a nearby hospital on December 22, 1937. Routine Crede instillation was said to have been performed. Discharge appeared on the second day of life and the following day two smears were positive for gonococci. The baby was sent to the New Haven Hospital on December 25.
The family history stated that the 16-year-old unmarried mother had had a vaginal discharge throughout her pregnancy with some burning on urination. The father was not contacted for social reasons. The remaining twin has to date (January 5, 1938) been free from the disease.
On admission the right eye was markedly swollen, red, discharging profusely a viscid creamy yellow pus. The left eye was involved to a lesser degree. The initial cultures and smears from each eye were positive for gonococci.
Cold compresses and frequent saline irrigations were started. Sulfanilamide in the milk mixture was given; 0.48 gram stat. followed by 1.0 gram daily (0.33 gram per kilogram per day). The results were as striking as in the previous vigorously treated cases with decrease of swelling and discharge within 18 hours. After two days, the child's eyes were open. No organisms were seen on smear after the third day.
The child became intensely and alarmingly cyanotic within 12 hours after admission but she had no dyspnea or other evidence of circulatory or respiratory embarrassment. The blood sulfanilamide level reached 20.0 mgm. per cent at the end of 36 hours and the dose was decreased to 0.65 gram daily which was continued until ten days after admission. The In view of our experience with reduction of the hemoglobin in several of our patients, it would seem wise to follow this closely (at least every two to three days during administration of the drug) and give transfusion as indicated. Without doubt, the other demonstrated complications including cyanosis, rash, granulopenia, fever, ocular and other hemorrhages, and probably nephritis should be watched for with care.
Summary
Five cases of gonococcal ophthalmia neonatorum are reported which responded successfully to the administration of sulfanilamide in large dosage.
